Introduction
The concept of "body image" as a psychological phenomenon was initially set forth in 1935 by the German writer Schilder as being the image we have of our own bodies in our minds, which can explain the way in which our body is presented to ourselves. Slade expanded on this concept by defining it as a mental image we have of the size, shape and contour of our own bodies, as well as of our feelings regarding these characteristics and the parts that constitute our bodies. Therefore, the body image has two main components: a perceptive and an attitudinal one. 1, 2 Alterations in body image can be found in both neurological and psychiatric disorders, being part of the DSM IV (Diagnostic and  Statistical Manual of Mental Disorders, 4 th edition) for Anorexia Nervosa, Bulimia Nervosa and Body Dimorphic Disorders. 3 Dissatisfaction with body shape or appearance is considered to be frequent particularly among young women. 4 Studies show that men can also be excessively concerned with their body images. 5, 6 Concern with body shape is frequent among Western women, and is the core issue when we focus on eating disorders. Until 1987 there were no instruments that would satisfactorily measure these concerns, and Cooper and collaborators developed the Body Shape Questionnaire (BSQ) with this purpose. It is a self-administered 34-item questionnaire that refers to the condition of the respondent in the prior 4 weeks and was originally validated in a population of English women from the community (n = 535) compared to a group of bulimic patients (n = 38). 4 In the construction of the instrument, the items resulted empirically both from the eating disorders and the non-clinical groups.
The objective of this study was to adapt the 34-item BSQ scale to be used in Brazil and to study its internal validity and dimensionality in a non-clinical Brazilian population.
Method

Sample
One hundred and sixty-four (164) students of both genders were conveniently selected, while in their first three years at the Medical School of the Universidade Federal de São Paulo. The number of students corresponded to 48.5% of the total number of students enrolled on those years.
Instruments
The BSQ was used in its 34-question original version of Cooper et al. 4 The following scores were taken into account to quantify concerns with body image, according to standards of the original study:
No concern, when the total score was lower than or equal to 110 (which corresponds to the mean score of the non-clinical population of the original version of Cooper et al. plus one standard deviation).
Mild, when the total score was higher than 110 and lower than or equal to 138 (equivalent to the range between the totals of one and two standard deviations from the mean score of the non-clinical population).
Moderate, when the total score was higher than 138 and lower than or equal to 167 (corresponding to the range between the mean score of the non-clinical population surveyed plus two standard deviations and the same mean plus three standard deviations).
Severe, when the total score is higher than 167 (corresponding to values higher than the mean score of this population plus three standard deviations). 7 Parallel to this, we have elaborated an initial questionnaire to investigate demographic and anthropometric data. This information enabled us to calculate the BMI (Quetelet's index of body mass) by dividing the weight in kilograms by the height square in meters. Based on the BMI, interviewees were divided into the following categories: below normal weight (BMI < 18.5); healthy weight range (BMI between 18.5-24.9); overweight (BMI between 25.0-29.9); obese (BMI ≥ 30). 8, 9 3. Procedures The BSQ was adapted through a translation and a backtranslation, aiming at ensuring a reliable and valid adaptation into Portuguese. Unfortunately it was not possible to contact the author of the original scale.
Students answered the questionnaires in the classroom, where they were told the aim of this study. Participants were requested to sign an informed consent that explained that data obtained would be fully confidential according to the standards of the Research Ethics Commission of the Universidade Federal de São Paulo.
Statistical analysis
The measure of internal consistency was the Cronbach's alpha. The corrected item-total correlation coefficients were calculated for each item of the scale. Data were subjected to a factor analysis with the principal component method of parameter estimation, since this method does not require normal distribution of data. Questionnaire items loading at 0.35 or above were included in the final factor solution. A derived matrix by varimax rotation was obtained to meet Thurstone's requirements. The number of factors to be retained was that of Kaiser's criterion. Analytical procedures were accomplished with the Statistical Package for the Social Sciences (SPSS).
Results
Compared results of medical students divided by gender are displayed below on Table1.
The coefficient of internal consistency for the BSQ was 0.97. None of the questions displayed low item-total correlation coefficients (CITC), demonstrating that all items proved to be important components of the composite.
Principal component analysis of the composite resulted in a four factor dimension.
Of the 34 questions of the scale, questions 04, 02, 21, 17, 24, 28, 22, 23, 30, 14, 03, 06, 34, 16, 09, 05, 11, 10, 01, 33, 15, and 19 made up the first factor corresponding to a dimension that, given its content, could be called "self perception of body shape". Questions 31, 20, 29, 12, and 25 are grouped in a second factor that would correspond to a "comparative perception of body image", while questions 32, 26, 07, 18, and 13 were grouped in a factor we have called "attitude concerning body image alteration". Finally, questions 08 and 27 corresponded to a last dimension, which refers to "severe alterations in body perception".
Discussion
The importance of identifying alterations in body image is crucial for the early diagnosis of Eating Disorders and Body Dysmorphic Disorder, as isolated symptoms of these disorders precede their full manifestation. This observation reaffirms the importance of having a questionnaire such as the BSQ adapted to the Brazilian culture.
In this study, the internal consistency of the BSQ measured by Cronbach's alpha was of 0.97, indicating that the questions of the scale converge to the same construct. Although these results could suggest that some items might be redundant, a preliminary analysis does not support this hypothesis. A study of validation and reliability of the BSQ performed by Rosen and collaborators in 1995 found a reliability coefficient of 0.88. 10 Another study in the year 2001, with a 14-item reduced version of the scale, validated by Dowson and collaborators in a population of 75 women with psychogenic low weight and a history of total or partial anorexia nervosa, found an internal reliability coefficient of 0.93. 11 The factor analysis of the scale structure in our study resulted in a four-dimensional solution referring to distinct components of the phenomenon. Overall, most of the BSQ questions maintained an adequate performance, including in terms of the factor solution that refers to the psychopathological dimensions of body image disorders.
As a limitation of the study we could mention that a sample of medical students may not be representative of the Brazilian general population. Another point to be argued is the use of the students referred weight and not that actually measured. The lack of existence of objective diagnostic criteria that could be considered as a "gold standard" to characterize body image disorder represents an obstacle to develop a study about the criterion validity of the BSQ.
